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SITANDARD CERTNIFICALTE OF DEATR State File No....to (3 0 0. o7
BIRTH NO. Rec. pisT. wo. Tl Y priuary REG. DIST. v A3/ Registrar's No D o
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inetitotion: residencs before
8. COUNTY Warren. . = STATE MY s souri b CONYa Payottd ™"
b. CITY (I outxide corpurate limits, write RURAL sod sive c. LENGTH OF )l e ClTY 4. Is Residence within Hmits of
ToWN Warrenton w| SJAY ““M:Dh“) TOWN Higginsville ) ot~ L~
d. FULL NAME OF (If not in bospital or Inatituticn, sive streot addrem or location) o- STREET (I rural, sive location) f
HOSPI ADDRESS : <
INSTITUTIONKg t1e Jane Memorial Home i /
3. NAME OF 8. (First) b. (Middle) . (Last) 4 DA-,E Moath)  (Day)  (Yean)
{ Type or Print) Milton Harris McGinness pearn Auge 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, rélevagcaésanﬂ.) 8. DATE OF BIRTH 5. AGE tle yen| @ oo 1 <o T e —ry
5 (B o H Min
Male White o P e Jan. 11, 1874 | “EI | PT[E
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . 12, CITIZEN OF WHAT
done Lt of w s " DUSTRY (City and State or Forsign &ntrﬂ R
Farmer o Own farm lafayette County, Mo. © SOE.

13a. FATHER'S MAME 13b. MOTHER" S MAIDEN

i Wm. L. McGinness

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥ws. o, or unknown) ﬂlmlh-mwdnhld-rﬂu)

no -

16. SOCIAL SECURITY
NO.

Jane Mathews

14. MAME OF HUSBAND'OR WIFE

| Eliza C, Blakely, decd.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WAME

M. H, McGinness, Higeginsville, Mo.

none
8. CAUSE OF DEATH S

. Enter only onsoouis: per
Iine for {s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

. *This does not mean
the mode of dring, such

INTERVAL

ONSET Aﬂw
At

" Conditions contributing to the death but nof
related to the dizease or condition cousing death.

ar Beart foilure, asthenia, | rise to the above couae (o) Rating |
de. It means the dip- | he vRderiying cause ladd. 4

care, infury, or complica- DUE TO (c) ‘,// /

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS f N i

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAEKE A PERMANENT RECORD

199, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .

21a. ACCIDENT (Bosdity} 215. PLACEOF INJURY taas.. s crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, sirest. ofics bldg..s0)
HOMICIDE

21d. TIME (Mooth) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY , o | HLEAT] M "5',,";‘: ) -

2 1 hereby ztm 1 attended thedeceased from 1945;{. to X = £© 19) ), that I last s the deceased
alice on , IDJJ_, and that death oocurrcd at _i._& m., Jrom the causes and on the date siated above,

Zia. YRE' , X 23b. ADPR - DATE SIGNED

_ P
2 URIOA‘}. CREMA- | 24b. Z4c. NAME OF RY OR CAEMATORY | 24d. LOCATION (Bity, town, or county) (8tats)
%H%i al®"| 8-28-55 | City Cemetery | Higginsville, Mo.

DATE RECD BY LOCAL | REG 'S SIGNATU! q, /- > FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

£-2 7’53&(% 2| Hoefer Funeral Home,Higginsville,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

..... I.._...-..... o [
L
Licensed Embal No..cs.g.

P. O. Addre@%“ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ..




